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Toe Fourta Montuty Meerine was held in the Library of the 
Neweastle-on-Tyne Infirmary, on Thursday, January 10th, 1884— 
the President (Dr. Arnison) in the chair.* 
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The following gentlemen were elected members of the Society :— 
George Henry Taylor, L.R.C.P. Ed., Sedgefield. 
A. M. Vann, M.R.C.S. Eng., Durham. 

The following gentlemen were proposed for election :— 


Jonathan Hutchinson, F.R.C.S., F.R.S., London. 
James Gilpin Houseman, M.B., C.M. Edin., Neweastle-on-Tyne. 
H. Marshall Fenwick, M.B. Durh., West Boldon. 


DISCUSSION ON THE PREVALENT DISEASES OF THE DISTRICT, 


Mr. Henry E. Armstrone presented the following :— 


Return of Admissions to and Deaths at the Newcastle Fever Hospital during 
the month of December, 1888. 


Disease. Admissions. Deaths. 
CAECUM OVOlieaiocesi cy ecteciacrsceues LO iene sot i 0 
BAGOTIG |, ge cnet et tosses Sess tal veten DEPP tea ac nites 0 
Pe ope occ cise os were woe p00 soe Mer Seeley od sn 0 

SG Foe ne! 0 


Mr. Armstrong also presented the annual report of the Medical 
Ofhcer of Health for Newcastle-on-Tyne. 


On the motion of Dr. Eastwoop, and seconded by Dr. PHintirson, 
a vote of thanks was accorded to Mr. H. E, Armstrong for his 
elaborate report. 


Dr. Eastwoop stated that the health of the sanitary district of 
which he was chairman, comprising the whole of the Darlington 
Union, excepting the town of Darlington, had been on the whole 

_very satisfactory. Several cases of scarlet fever and measles 
had however occurred, resulting in two or more deaths from the 





* The Secretary has to express regret at the delay in getting out the current 

and subsequent numbers of the Transactions, the responsibility for which he is 

- obliged to throw upon the members who have procrastinated in sending in 
their MS, 
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former disease. At the present time there was an absence of 
epidemic disease, with the exception of chicken pox, which was not 
of a serious character. 


Dr. Squance remarked that in the Sunderland Union Rural 
Sanitary District there had been in the last ten weeks 14 cases of 
small-pox. All the patients, with one exception, had been vaccinated 
in infancy. The average age of the 14 patients was 20 years and 
2 months. 


Dr. Lyon stated that a woman in Houghton-le-Spring who went 
to Sunderland and nursed her daughter in smallpox, was taken ill 
ten days after her return, and died on December 24th after a few 
days’ illness. Rest of family, six in number, were re-vaccinated, 
and there had been no further cases. 


Dr. Morris referred to a case of smallpox in a woman which 
occurred in his district (Chester-le-Street), imported from Sunder- 
land. She was confined of twins while the disease was in the 
pustular stage. The children, who were premature, between seven 
and eight months, and still-born, showed no indication of the disease. 
Father and sister in the house refused to be vaccinated, having 
been vaccinated as children, but did not take the disease. 


PATHOLOGICAL TRAY. 


Dr. Heatu showed a polypus which he had removed from the 
bladder of a woman. 


DISCUSSION ON THE “DIAGNOSIS AND TREATMENT OF 
THE INJURIES AND DISEASES AFFECTING THE HIP- 
JOINT,” INTRODUCED BY DR. HEATH. 


Dr. Heatu said: Mr. President and Gentlemen,—When our 
excellent secretary informed me that the Committee of Manage- 
ment of this Society wished me to open a discussion upon some 
surgical subject, I felt that a very high compliment was paid me, 
and no slight responsibility placed upon my shoulders. 

[ had already thought of bringing before the Society some cases 
which at different times had come under my notice—cases of injury 
about the hip-joint and of disease in it, where the diagnosis had 
not been clear, and it now struck me that ‘The Diagnosi iS of 
Injuries and Diseases of the Hip-joint” might be an appropriate 
subject for discussion, as every member of the Society must have 
met with cases of such injuries or diseases ; whilst many might be 
able to draw upon their experience for examples of ambiguity or 
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obscurity not easily to be cleared away, or requiring special or 
original methods of examination for their dissipation. Dr, Drum- 
mond agreed with me as to the fitness of the subject, but suggested 
the addition of the treatment as affording greater opportunity for 
discussion. | 

The subject therefore for discussion to-night is “ The Diagnosis 
and Treatment of Affections of the Hip-joint.” To enumerate the 
various altered conditions of the hip, the result of injury or disease, 
would be to take up time superfluously. I may, however, say that 
there are some ten or twelve altered conditions of this part which 
the surgeon may require to distinguish from each other, and also 
morbid states of other parts not directly connected with the 
hip, but which may, sometimes, simulate hip disease, or be 
simulated by hip disease. LHvidently, to describe individually, 
however slightly, even a part of these different altered conditions, 
would occupy more than the time at my disposal ; and would, more- 
over, place before you facts with which you are already familiar. 
1 propose, therefore, to confine myself strictly to the subject 
announced ; to treat it altogether from the diagnosis side; by 
throwing the different affections into groups, to give a condensed 
yet fairly complete view of all; and if I cannot tell anything new 
about a matter, with which the skilled surgeons attached to public 
institutions, or practising in colliery and manufacturing districts, 
who are present here to-night, must be so conversant; I may per- 
haps hope to place it before them in a novel light. 

Diagnosis has been defined as the science of the signs and 
symptoms by which one disease is distinguished from another ; 
but the term is more frequently employed as the actual dis- 
tinguishing of one morbid condition from another. In either sense, 
it must be based upon the signs perceived by our senses and upon 
the symptoms related by the patient. 

The signs most important in building up the diagnosis with 
which we are at present concerned are— 

Form, position, size, movement, mobility, grating, fluctuation, 
and temperature. 

The symptoms, pain and alteration of power. 

The history of the on-coming of the condition is also frequently 
of importance. 

I propose to examine these signs and symptoms, and consider 
their value, utility, and power of expression as elements of the 
diagnosis and as indicators of the different morbid conditions 
under discussion. 

Some of the signs may be most conveniently taken separately ; 
others naturally group themselves together. 

It is desirable, however, to say a few words about each, to explain 
the meaning I attach to it, 
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By form I mean the form exhibited by the whole limb, ¢.¢., 
in extreme pining, or in twisting from contraction of muscles ; ; also 
by parts of the limb, «. ¢., flattening of the buttock in hip joint 
disease; also secondary alterations of form, ¢.g., curving of the spinal 
column in hip-joint disease. 

By position—the position of the whole limb or of a part, e. ¢., 
the head of the bone in dislocation, also the absolute position and 
the position relative to other parts must be considered. 

Again, as a part of the body cannot long remain in an altered 
position without that alteration affecting the position of other 
parts, we are led from the altered position of the limb to attitude— 
the peculiar attitude assumed by the whole body. 

By size I mean size in every dimension, alterations in length 
being the most important for our present purpose. 

By movement I mean the motions of the limb as affected by 
the patient, ¢. g., movement may be impaired, altered in character, - 
or lost. Altered movement of a limb necessarily affects the move- 
ment of the body as a whole, and so this sign develops into gait. 

By mobility I mean the capacity presented by the limb of 
being moved by the hand of the surgeon. This sign is often of 
supreme importance and may give the key to our diagnosis. 

Under the term grating, I place various sensations felt by the 
hand and various sounds; the whole of them resembling each 
other, yet differing sufficiently to give us indications of quite 
different con- ditions. We may speak of these more particularly 
as bone-grating, cartilage-grating, synovial creaking and crackling. 

Bone-grating, caused by rubbing together the ends of a broken 
bone, may be heard as well as felt, and is as unmistakeable as the 
sound elicited by striking a metal instrument on a stone in the 
bladder. When bone-grating exists, it is a positive sign which 
alone indicates sufficiently the presence of fracture. The absence 
of the sign, however, is not equally significant, since fracture with 
impaction may exist without manifestation of grating. 

The cartilage-grating, sometimes apparent in dislocations, is less 
sharp and rough. 

The grating felt in some cases of chronic arthritis in old persons, 
where structural changes in cartilage or bony deposits about a 
joint have taken place, more nearly resembles the grating of 
fracture ; and when discovered after the occurrence of an accident 
may be misleading. 

Synovial creakings and cracklings felt when the joint is moved 
or pressed are signs of synovitis, usually in an early stage. One 
form of crackling is important, and deserves a special notice : it is 
that which accompanies forcible flexion or rotation of the joint in 
certain cases of fixation from synovial ankylosis. It is precisely 
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like in sensation, and sometimes in sound, to the tearing of a sheet 
of paper, and seems to be produced by tearing of adhesions. 

The remaining signs—fluctuation and temperature—require 
no explanation. 

Having now stated the meaning I attach to the above terms, 
I may proceed to consider the bearing of the signs on the diagnosis 
of injuries and disease of the hip-joint. 

I propose to take “form, position, and size” together, both for 
convenience, and because, indeed, they naturally fall into one group, 
and I shall speak of the three signs by the term “ position,” 

_Injuries and diseases of the hip-joint give rise to many and 
various alterations of the natural conditions of the parts involved, 
and we must expect to find a corresponding variety of positions 
assumed by the limb; but as the same parts are the seat of the 
various altered conditions, and the same muscles the agents deter- 
mining the various positions, we may also expect a certain general 
resemblance in those divergences from the normal position, which 
are effected by tne same sets of muscles, or are dependent upon 
similar external circumstances ; the actual injury or disease being 
nevertheless dissimilar; so that we may arrange the positions 
in groups or classes, corresponding with groups of morbid con- 
ditions. 

There are three classes into which the diverse positions may be 
fairly divided. These are:—1, the “Inward Position;’ 2, the 
“Outward Position ;’ 3, the ‘‘ Forward Position.” 


THE INWARD POSITION. 


The inward “position” is characterised by adduction of the limb; 
by rotation of the thigh inwards, and by shortening, real or 
apparent. The knee also is bent, the thigh flexed upon the 
pelvis, and the pelvis sometimes bent forward upon the thigh. 
The foot rests upon the toes ; the heel does not touch the ground. 

If the shortening is real, the trochanter lies nearer to the crest 
and to the anterior supor. sp. process of the ilium. The amount 
shortening, whether real or apparent, may be small, say +4", or it 
may be as much as 3”, 

The injuries and diseases which assume the “inward position” 
are the backward dislocations of the thigh bone, certain forms of 
fracture of the neck of the thigh bone, some fractures of the pelvis, 
and certain forms of disease of the hip-joint. 

The dislocation on to the dorsum ilti may be taken as the type 
of the “position” among the dislocations; and indeed as the typical 
example of the “position” itself, as this form of displacement 
exhibits most of the characteristics of the “ position” in the most 
marked manner, as shown by the drawing on the wall, enlarged 
from Sir A. Cooper’s well-known plate. 
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The plate which I now send round, taken from “‘ Hugman,” is a 
good illustration of the ‘‘inward position” in hip-joint disease. 
The back of the figure is to the observer; the alteration in the 
form of the left buttock, the elevation of the pelvis on the same 
side, and the adduction of the left lower limb, are all well shown, 
and tell at a glance the nature of the case. (See Plate I.) 

The elevation of the left side of the pelvis produces the apparent 
shortening. It is evident that if in the living patient the hand of 
the surgeon, standing behind the patient, were placed upon the 
raised side of the pelvis, as | now place mine upon the left haunch- 
bone of this skeleton, and the raised side were pressed down, so as 
to bring the pelvis to a horizontal position, the diseased limb 
would pass into more marked adduction ; with the foot and leg, in 
fact, on the outer side of the sound limb, just as I now, depressing 
the left haunch of the skeleton, have caused the left leg and foot 
to pass to the outer side of the right leg. 

To enter into any discussion or explanation of the pathological 
causes of the assumption of this special “position” and attitude in 
hip-joint disease would take me away from the proper subject of 
this evening’s debate; I shall therefore merely say that the attitude 
is the result of mixed muscular forces set In action by pain and 
aided by gravitation. I should, however, point out; that in 
accordance with the mechanism employed, and the instinctive 
desire of the patient to escape from pain, and at the same time to 
place the foot so that it will not be an inconvenience and may be 
of use; whilst the whole limb is adducted and the thigh some- 
what rotated inwards, the foot itself, in this “ position,” is often 
everted. | 


VALUE OF THE INWARD POSITION AS HELP TO DIAGNOSIS. 


_ I may now consider the value and meaning of the “inward posi- 
tion” as a help in the diagnosis of injury and diseases of the hip- 
joint. The injuries and diseases which assume this ‘‘position” have 
been already mentioned. It has been also stated that shortening, 
real or apparent, is a constituent of the “position;” there is, however, 
one exception to this otherwise constant rule, viz., that rare form of 
posterior dislocation in which the head of the bone is thrown down- 
wards, and lies below the level of acetabulum in the depression 
between the spinous process and the tuberosity of the ischium. 
The general ‘ position” in this dislocation is the internal, and the 
rule of shortening is so constant in 7¢, that the concurrence of 
lengthening, is of itself sufficient to tell the nature of the injury. 

Where there is actual shortening, z.¢., lessening of the distance 
between the ant. sup. spinous process of the ilium and the tip 
of the trochanter or the patella, there is either dislocation of the 
head of the thigh-bone or fracture of its neck, or fracture through 
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the trochanter or through the acetabulum. The position of the 
head of the bone indicates the precise form of displacement, and 
bone-grating is the crucial test of fracture. In well-marked 
examples of the “internal position,” with the head of bone plainly 
felt in its new position, or with bone-grating distinct, the diagnosis 
is easy, although, no doubt, fracture more frequently assumes the 
“external position ;” but cases are now and then met with; pre- 
senting the ‘‘internal position” sufficiently, yet not strongly 
marked, in which the head of the bone cannot be made out, nor 
yet bone-grating detected ; in which the diagnosis is obscure. 


CASE OF IMPACTED FRACTURE OF NECK OF THIGH BONE 
SIMULATING DISLOCATION. 


Such a case presented itself in my practice over 25 years ago, 
in the person of a well known Northumberland man, and as it 
aptly illustrates the ambiguity attending these cases, it may be 
worth relating. 

So urgent a telegram reached me at Tynemouth one day in 
that no train being about to start I travelled by special 
engine to Newcastle, and thence driving some 11 miles into the 
country, found at the end of my journey Mr. B., my patient, in bed, 
and Mr. Atkinson, of Wylam, in attendance. Mr. A., an excellent 
surgeon, doing a large practice on Tyneside, and enjoying the abso- 
lute confidence of his patients, had been unable to satisfy his 
mind as to the nature of the injury. 

Mr. B., a stout heavy man, about 60, had been thrown from his 
horse almost immediately on mounting at his own door, and had 
fallen, striking his hip with great force upon a flagstone. He was 
in great pain, and for this reason, and also on account of his weight, 
an effective examination was not easy. 

- The right lower extremity was in the “inward position.” There 
was real shortening of about inch. So far as could be ascertained 
there was no bone-grating, nor could the head of the thigh-bone 
be discovered in any new place. The diagnosis was therfore un- 
certain; there might be displacement into the sciatic notch, or 
perhaps with greater probability fracture of the neck of the thigh- 
bone, with impaction. In order to make a more satisfactory 
examination, and to ascertain with certainty the position of the head 
of the bone, the patient was placed under the influence of chloro- 
form, and a careful and gentle attempt was then made to rotate the 
thigh, my left hand being kept at the same time over the joint. 

Rotation inward could be effected, and also adduction, but 
the limb resisted outward rotation, and could not be placed 
straight, nor could the head of the bone be felt moving under 
the hand. ‘Whilst with great care handling the limb, there 
was a sudden yielding, a sensation of slight grating, and instantly 
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eversion and increased shortening took place. The nature of the 
case was now plain enough. Fracture of the neck with im- 
paction and inversion. Further examination showed the break to 
be at the root of the neck, and partly implicating the trochanter ; 
the end of the upper fragment had no doubt been driven into the 
canallous structure of the lower and impacted. The movements 
of examination, although cautiously made, had disentangled the 
fragments, permitting the limb to assume the usual outward position 
of broken neck of thigh-bone. 

There was no difficulty, the patient under chloroform, in drawing 
down the limb to its proper length, in placing itin a straight position, 
and fixing it with the long splint. At the end of a week a starch 
bandage was applied from the toes to the waist of the patient, and 
outside this, on the outer side, a long splint stronger than usual, 
reaching to the armpit, and furnished with india-rubber springs 
specially devised for the occasion. The progress of the case was 
satisfactory, and unattended by any symptom requiring remark. 
The result was good; in six weeks union was sufficiently strong to 
allow the patient to be carried in a litter as far as a house some 
distance off, to witness an amateur performance. 

Ultimately Mr. B. found himself with a sound limb, of same 
length, strength, and form as the uninjured one. Often has he 
stopped me in the streets of Newcastle, and placing his feet together 
has asked me in a triumphant manner if I could tell him which leg 
had been broken, 

I mention the treatment pursued in this case, because of late 
Bigelow and others have taught that an impacted fracture should 
not be meddled with. Bryant, in his very excellent manual, says: 
“Any attempt to elongate the limb by forcible extension, or to 
rotate it with a view to restore it to its natural position, is likely 
to be followed by a breaking up of the impacted bones, and con- 
sequently by irreparable injury.” This is sound doctrine when the 
impacted fracture is not accompanied by such deformity as must 
interfere afterwards with the usefulness of the limb, or where the 
age and condition of the patient are such that recovery is likely to 
be retarded by undoing the impaction; but when, as in the case 
recorded, there is such alteration of the position of the limb as 
must diminish its subsequent usefulness, and the patient is 
in fairly good health, it seems to me that an endeavour should be 
made with all gentleness and care to place the limb in a natural 
position, even though in doing so the bones should be disimpacted. 
I cannot help thinking that the risk of doing this has been 
exaggerated, especially in fractures outside the capsule. 

The case related is an illustration of this view, and must be 
considered favourable to it, and I hope will elicit the opinion of 
others. 
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Ifin the inward “position” there is apparent shortening only—the 
result of pelvic tilting—there is hip disease, or perhaps bruise, or 
sprain with muscular fixation, but according to my experience the 
limb, after these injuries, more frequently assumes the outward 
“position.” 

I shall again have occasion to refer to those cases in speaking of 
mobility. 

Where there is injury to internal organs, eg., bladder or rectum, 
and the bone-grating is deep seated and felt on moving bones of 
pelvis, there is fracture of acetabulum or other parts of pelvis. 


THE OUTWARD POSITION. 


The outward “position” is characterised by abduction, by ever- 
sion, and by alteration, real or apparent, in the length of the limb. 
The knee is bent and the thigh flexed on the pelvis. The pelvis 
may also be bent over upon the thigh; the foot rests upon the 
toes, the heel is off the ground. 

The injuries and diseases in which the limb assumes the out- 
ward ‘position” are the displacements of the head of thigh-bone 
forwards on to the ilio-pubic junction, and on to the foramen 
ovale; fractures of the neck of the thigh bone; fractures of 
acetabulum; bruises, and sprains of the hip and hip-joint disease 
with apparent lengthening. The displacement on to the ilio- 
pubic junction may be considered the typical example of this 
‘position,’ when there is actual shortening, as shown in Sir A. 
Cooper’s well-known illustration of this luxation. 

The drawing to which I now point, an enlarged copy of Sir A. 
Cooper's plate of dislocation in the foramen ovale, shows the 
outward “position” with actual lengthening. The plate from Ford 
on the “‘hip-joint,” which I hand round, shows the outward “ posi- 
tion” in hip disease, with apparent lengthening. (See Plate IL) 

If the members of the Society will take the trouble to compare 
this plate with Sir A. Cooper’s illustration of the displacement 
into the foramen ovale, they can hardly fail to be struck with the 
close resemblance between the two. The photograph which I 
now hand round, is a still more remarkable illustration of the 
outward “position” in hip-joint disease. J doubt if even an 
experienced surgeon, looking at this photograph, could say off-hand 
whether it represents the downward dislocation or hip-joint 
disease with apparent lengthening. (See Plate IIT.) 


VALUE OF THE OUTWARD POSITION AS A HELP TO DIAGNOSIS. 


Now, as to the value of the “ outward position” as an element 
of diagnosis. In this, as in the inward “ position,” actual alteration 
in the length of the limb, as previously defined, means generally 
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displacement or fracture. In this, too, as in the inward “ position,” 
there is but one injury in which there is actual lengthening, viz., 
the dislocation downwards; but the dislocation downwards into 
the foramen ovale, which assumes the outward “ position,” is a much 
more common form of dislocation than that in which the head of 
bone is thrown backwards and downwards, and in which the 
omward “position” is displayed. Still, as there is but the one 
injury after which the limb assumes the outward “ position,” with 
real lengthening, the diagnosis is clear, and the outward “ position” 
with real lengthening signifies dislocation into the foramen 
ovale. If there is actual shortening, and the case is recent, there 
is displacement on to the ilio-pubic junction or fracture of the 
neck of thigh bone; sensible evidence of the head of the bone in 
its new place is decisive of the dislocation and bone-grating of 
the fracture, which, in fact, assumes more often the outward than 
the inward “position.” According to my experience, impaction is 
more common in the inward “ position,” indeed I have rarely met 
with an impacted fracture in the outward “position;’ but if the 
head of the bone cannot be felt on the brim of the pelvis, and 
apparently rolls in the acetabulum, and yet there is real shorten- 
ing, there must be fracture with impaction, if the case is recent. 

Bone-grating, however, may not be detected at once, even if 
there is no impaction ; the lower fragment being drawn up out of 
touch with the upper, grating is not felt until the limb is drawn 
down and the bones touch. Difficulty in diagnosis may hence 
arise; of which, the following case, which I saw with Mr. Piper, a 
gentleman of great experience, in large practice at Darlington, 
affords a good example :— 


CASH OF FRACTURE OF NECK OF THIGH-BONE WITH DISPLACEMENT. 


His patient, a large, tall, and heavy man, was very seriously 
injured, through the breakage of a winding rope attached to a 
wagon, in which he was, with other gentlemen, being hauled up 
an incline. 

I saw the case about the second day after the accident, in 
consultation with Mr. Piper, Dr. Bowes of Richmond, and I think 
another gentleman whose name has escaped me. 

The right lower limb was severely damaged. There was fracture 
of the tibia with wound, at the junction of the middle and 
lower third of the bone; fracture of the fibula in its upper 
third; great bruising of the knee, which was much swollen ; 
bruising of the thigh, the lower part of which, with the ham, was 
filled with extravasated blood. My opinion was chiefly required 
upon the state of the hip. 

The limb was in the outward “ position,” but not markedly; there 
was eversion, but little abduction, the limb having been already 
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placed in as good a position as was possible. There were con- 
siderable bruising and swelling about the hip, groin, and upper 
part of thigh. This, the natural fullness of the parts, the tender- 
ness, pain on movement, great weight of the patient, and the 
other serious injuries, rendered a satisfactory examination and 
diagnosis extremely difficult. Shortening, however, to the extent 
of an inch and quarter, or thereabouts, was made out, and a hard 
projection could be felt in the groin, whilst the trochanter was 
certainly nearer to the median line and to the crest and anterior 
spine of the iium. Was it fracture of the neck or displacement 
on to the ilio-pubic junction? No bone-grating had been noticed 
in the gentle attempts at rotation previously made. I advised 
that chloroform should be used. When the patient was under its 
influence, I raised the knee and leg, and made extension; the 
limb readily yielded and came down to its natural length, whilst 
at the same time the projection in the groin disappeared, and bone- 
erating was distinctly manifest. 

The nature of the case was thus plain—fracture of the neck, 
with displacement upwards and inwards of the lower fragment, 
the fragments being so separated that no bone-grating could be 
felt until the hmb was drawn down. 

The condition of the limb made the long splint impossible, 
and co-aptation was maintained by sand-bags, and afterwards 
by weight extension. There was some difficulty in preventing 
eversion, and the various injuries rendered the progress of 
the case long, troublesome, and tedious. Ultimately, however, 
and through the constant care and attention of Mr. Piper, a 
satisfactory result was obtained, as shown by the accompanying 
letter received a few days ago from that gentleman. 

DEAR Dr. HEATH, Darlington, January 8th, 1884. 


Mr. Thompson has an excellent limb—scarcely any shortening, and I believe 
the neck of the femur has bony union. He can walk, with the assistance of an 
ordinary walking stick, two or three miles, without fatigue, and with only a 
slight limp. When you consider that both fractures occurred in the same leg, 
and that the man has passed three score and ten, you will decide that it isa 
model and most satisfactory case. He has since the accident frequented all the 
principal races of last year -Derby, Ascot, Leger, and Newcastle. 

Believe me, truly yours, 


G. Y. Heath, Esq., M.D., &e., &. T. G. PIPER. 


After fracture of the acetabulum, the outward “ position” is, 
according to my experience, less frequently met with than the 
inward position. The remarks already made as to the diagnosis 
of these injuries in speaking of the inward “position” are equally 
applicable here, and need not be repeated. 

If apparent alteration only in the length of the limb is present 
after recent injury, the case is one of bruise or sprain of the joint. 
Most frequently, I think, the alteration is apparent lengthening, 
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and the form of outward ‘‘position” assumed is similar to that taken 
in the dislocation into the foramen ovale; but sometimes there is 
apparent shortening, and the condition simulated is that of 
fracture of the neck. 

Apparent lengthening, with obliquity and tilting of the pelvis 
and secondary curving of the spinal column, where there has been 
no recent injury, indicates hip disease. (See plate and photo- 
graph already shown.) 3 

Actual shortening appearing by degrees after some remote’ 
injury, or without injury, indicates interstitical change in the neck 
of the thigh bone, if the patient is at or beyond middle age; disease 
at the line of junction between the epiphysis and head of bone, 
if the patient is a child. 

The photograph which illustrates the outward “position” in hip- 
joint disease is worth examination. The “‘position” is well marked 
~—the abduction, the apparent lengthening, the tilted pelvis, and 
slight eversion—the attitude of the whole figure is also remark- 
able. The weight is mainly borne on the sound limb, but the 
obliquity of the pelvis throws the lower part of the body towards 
the diseased side, and the brim of the pelvis is bent forwards over 
the thigh of the diseased side; whilst the spine, curved at first 
forwards and to the right, is, higher up, bent backwards and to the 
left, bringing the shoulders back so as to preserve the balance of 
the body. As already said, the attitude strongly resembles that of 
the dislocation into the foramen ovale, but the lengthening being 
apparent and the obliquity of the pelvis give the key to the diag- 
nosis. It is plain that if the left side of the pelvis were depressed 
and the right side elevated, the diseased limb would pass into more 
marked abduction. 

| FORWARD “ POSITION.” , 

The forward “position” is characterised by flexion of the thigh 
forwards upon the pelvis, and by bending over of the pelvis upon 
the thigh. The knee is bent, the foot rests upon the toes, the heel 
is off the ground. There is well-marked secondary forward curva- 
ture of the lumbar spine. This “position” is perhaps more marked 
in the recumbent than in the erect attitude. Apparent shortening, 
if present, is the result of flexion of the hip and knee joints, rather 
than of lateral obliquity of the pelvis. The photograph which I 
hand round is a good illustration of the forward “position.” It is 
manifest that if in the living subject an attempt were made to 
straighten the hip-joint (which is fixed in its flexed position) by 
pressing the thigh backwards, the forward tilting of the pelvis and 
the lumbar curve would be increased. On the other hand, an 
attempt to straighten up the spine and place the pelvis in its 
natural position would send forward the thigh to almost a right 
angle with the axis of the trunk. (See Plate IV.) 
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This “position” is not so often met with as those previously men- 
tioned. | do not remember to have seen it after injury, but have 
observed it slightly marked in psoas abscess and inflammation of 
the bursa behind the psoas’ iliacus. 

The forward “ position” may be regarded as almost diagnostic of 
hip disease, and I think of an advanced stage of the disease. 

The presence of fluctuation in the ordinary site of psoas 
abscess, or, of tenderness over the bursa, coincident with free 
mobility of the hip-joint, however, would sufficiently distinguish 
the above-mentioned diseases from the affection of the hip. 

Before leaving “position” I should wish, sir, once more to draw 
the attention of the Society to the development of “position” into 
attitude, and connecting treatment with this to show that attitude 
may even suggest the treatment to be adopted. 


CASE OF HIP-JOINT DISEASE ; ADVANCED STAGH, ILLUSTRATING ATTITUDE. 


To illustrate what J] mean I would cite a case which I saw some 
years fago with Mr. Brumell, of Morpeth. The patient, a young 
gentleman of about 16, was in bed. His right hip joint was the 
seat of disease. There were open sinuses about the joint. The 
limb was in the forward “position,” but with sight adduction. The 
attitude of the patient was remarkable and impressive. The three 
sound limbs and all the patient’s attention were devoted to support 
the diseased limb and keep it at rest. The left foot and leg upheld 
the foot and leg of the diseased side; the two hands grasped the 
right thigh above the knee, holding the flexed thigh as in a vice, — 
the arms resting upon the elbows. The shoulders were raised on 
pillows, the head erect, and eyes fixed upon the diseased limb. 
One idea seemed to pervade the mind—to keep the hip joint 
motionless. The whole attitude proclaimed more powerfully than 
tongue could tell what treatment the ailing member required. 
Chloroform was administered; the thigh was brought down 
fairly straight; a long splint was applied, by which the whole 
limb was fixed and kept at rest. Under Mr. Brumell’s care a 
favourable result ensued. Not very long ago, being at Morpeth 
to visit this young gentleman’s brother, for an accident in the 
hunting field, 1 had an opportunity of seeing my former patient, 
now grown into a strong man, walking about with a slight halt 
only. 

MEASUREMENT. 


If, sir, I have been so fortunate as to obtain the attention 
of the Society, gentlemen will have observed what also they 
must know from their own experience, the importance of 
“size” as an element of diagnosis. Circumference and_ local 
alterations of size I have not touched upon, for our purpose and 
time is short, as these are of minor importance; but alterations, 


84 


real or apparent, in length, have been frequently mentioned 
and are always material. But to derive all the information 
we ought from this element of diagnosis, accurate measure- 
ment is imperative. Various methods have been employed 
by surgeons for this purpose, and the members are no doubt 
familiar with the test lines of Malgaigre and Nelaton in dislocations, 
and of Bryant in fracture. I do not, therefore, intend to describe 
these, but shall shortly mention the method I have for many years 
myself employed. 

I take the anterior sup. spines. of the illum as fixed points in the 
pelvis, and the upper edge of the knee-caps in the limbs. Some 
care is necessary to fix accurately the anterior sup. spines., 
especially in children, in whom the bony processes are small. The 
skin slides easily over the point of bone and an error of 4 inch or 
more is readily made. I try to find the point with my finger with 
as little disturbance of skin as possible, and then mark each 
process with a dot of ink. I next draw a straight line from the 
higher process, across the belly, to a point exactly opposite, and 
here make a third dot. A line is then drawn along the upper 
margin of each knee-cap ; lastly, a line is drawn at the level of the 
edge of the higher knee-cap, but across the front of the opposite 
thigh, and, consequently, above the knee-cap of that limb. There 
are now six marks made—three above upon the pelvis, and three 
below on the thighs. There are two marks—one at and the other 
above the ant. sp. process on the longer side ; and two, one at, the 
other above the edge of the knee-cap on the same side. The twin 
marks at each point are separated by a space; if this space is equal 
at the two positions, there is no real alteration in length, but an 
apparent alteration due to obliquity of the pelvis. If the lower 
space is greater than the upper there is real alteration in length to 
the extent of the difference. 

As these marks are easily seen at a little distance, I have found 
this plan useful in clinical teaching. The difference in length— 
real or apparent—being seen at a glance. The diagram on the 
board will make the proceeding more easily understood. 
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MOVEMENT. 


In all cases of injury or disease about the hip-joint the patient’s 
power to move the affected limb is diminished. But in considering 
this sign we must distinguish between movement of the limb 
simply and movement of the limb on the centre of the hip-joint. 

Absolute inability to move the limb points to fracture of the 
neck, without impaction. 

Limited movement of the limb as a whole, but not on the centre 
of the hip or any other joint, means dislocation. 

Movement at the joint, accompanied by pain and actual short- 
ening, after recent injury, points to fracture with impaction. 

Absolute inability to actuate the hip-joint, combined with a 
moderate amount of movement upon some other joint centres, ¢.g., 
the sacro iliac or sacro vertebral, indicates hip disease with fixation ; 
or, after recent injury, sprain, or bruise, with muscular fixation. 


GAIT. 


The transference of the centre of motion to other parts, together 
with changes already mentioned, originates the peculiar gait of 
hip disease, with its restricted stride, dragging toe, and pain- 
evading limp; differing widely, alike from the drag of one-sided 
paralysis, the round toe-scrape of lateral sclerosis, or the cock’s- 
walk of ataxia. 


MOBILITY. 


As the patient’s «capacity of movement points to fracture, so 
does wnnatural mobility of the limb, in the hands of the surgeon. 

Mobility, in certain directions only, and not upon the hip or 
any other joint, implies dislocation of the head of the bone ; whilst 
fixation of the hip-joint with abnormal mobility of the pelvic joints 
may be ascribed to disease. 

Fixation of the hip-joint is a sign of great importance. It may 
sometimes be overlooked, its presence being masked by increased 
mobility in the pelvic joints. The hip-joint certainly and not un- 
frequently becomes fixed in quite the early stage of disease, and 
when no very serious alteration of structure can have taken place; 
but it may also be fixed where no real disease is present, as imme- 
diately after some slight injury; and again, fixation may accompany 
the most advanced stage of disease. It may, in fact, be caused by 
mere muscular action, set up reflex-wise by the stimulus of pain, 
or by actual though superficial adhesion of synovial surfaces, or by 
the growing together of ulcerated surfaces, or by an absolute blend- 
ing of bony structures. 

Muscular fixation, following at once upon bruise or sprain of the 
joint, may mislead us and give rise to a condition closely simulat- 
ing some more serious injury, ¢.g., dislocation on to the foramen 
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ovale, until rest, opium, or chloroform dissolve the spasm ; or, 
continuing, at a later period, hip disease may be simulated ; or, 
indeed, inflammation being really set up, and effusion following, 
~ slight adhesion may co-exist with muscular fixation—to be followed 
at a still later period by perhaps complete synovitic fixation. 

It may be impossible to disentangle the ravelling in these cases; 
to say when the fixation is due to mere muscular action, and when 
there is adhesion, or to say how much is muscular action and how 
much adhesion, without the aid of chloroform, which, dissolving 
the spasm and the difficulty together, makes the truth apparent. 
I have, however, known a full dose of of opium, followed by a 
night’s rest, clear away the obscurity attending a case of recent 
sprain. 

CASE OF DISLOCATION ON TO FORAMEN OVALE. 


Soon after my appointment to the Infirmary, I was sent for one 
afternoon by the House-Surgeon (Dr. Bolton) to see a case of 
thyroid dislocation. The man was in bed, and his right lower 
extremity presented that form of the outward “position” proper 
to the displacement on to the foramen ovale. The diminished 
prominence of the trochanter major, and the counterbalancing 
fulness of the upper and inner aspect of the thigh were also well 
marked. The head of the bone could be felt and made to roll in 
its new place. There could be no doubt of the nature of the 
case. The injury was quite recent. Chloroform was administered, 
and the dislocation easily reduced by the foot in the perineum. 


CASE OF SPRAIN SIMULATING DISPLACEMENT ON TO FORAMEN OVALE. 


Some little time after this, I again received a summons to the 
Infirmary, to see a case of dislocation into the foramen ovale. 
The patient, a young man of 19, had been sliding and had fallen 
with the legs apart. He was in bed when I saw him; the right 
lower limb, as in the previous case, in the outward “ position,” but 
less well marked. There was not so much fulness either at the 
inner and upper part of the thigh, nor was the trochanter major so 
much depressed. The head of the bone could not be made out 
distinctly. There was, however, fixation of the hipjoint, and the 
general appearance of the limb strongly resembled that of the 
previous patient, with undoubted displacement on to the thyroid. 
The case was ambiguous, and thinking upon the whole that the 
existence of dislocation was at least doubtful, I advised a full dose 
of opium and waiting until the next day, when I found the mobility 
of the joint restored, and all signs of the luxation dissipated. 

Chloroform was not used in this case, the opium and the night’s 
rest having the desired effect ; but for many years I have been in 
the habit of employing this agent in cases presenting ambiguity, 
and especially with fixation. 
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The relation of some of these may be interesting to the Society, 
and will illustrate the importance of mobility and fixation as 
diagnostic signs, and of chloroform as enabling us to test which of 
these, or how much of each is really present. 


CASE OF INCIPIENT HIP-JOINT DISEASE, MUSCULAR FIXATION, 
AND PARTIAL ADHESION. 


In the year , Dr. Dixon, of Gateshead, asked me to see a 
young lady of 9 or 10 vears of age, who had recently come over 
from Germany, bringing with her a written opinion from a surgeon 
there that she was suffering from anchylosis of the hip and from 
spinal disease. She had also been seen by a surgeon to one of the 
London Hospitals, who had, I understood, given a similar opinion. 

When I examined this young lady, with Dr. Dixon, I found she 
presented, but not in a marked manner, the inward “ position” on 
the right side; with fixation of the hip-joint, apparent shortening 
of the limb, and slight forward curvature of the lumbar spine. 
The general health was good; but she suffered in some degree 
from nocturnal pain, and limped in walking. 

The signs and general condition did not seem to me to justify 
the strong opinion which had been given, and which had been the 
cause of great anxiety to her parents. I, therefore, suggested 
another examination under chloroform. This was at once agreed 
to. When the young lady was unconscious, the fixation almost 
entirely disappeared. The natural mobility of the joint was 
restored as to flexion and extension, abduction and adduction ; but 
rotation could be only partially accomplished. Whilst carefully 
ascertaining the extent of rotation possible, a slight snap, as of 
something being torn through, was distinctly felt; immediately 
after which the mobility of the joint became in all respects 
normal, 

The case manifestly was one of mixed fixation, 7.e. there had 
been inflammatory action ; muscular fixation to relieve pain; then 
effusion and afterwards superficial synovitic fixation from partial 
adhesion was added to the muscular spasm, which still continued 
until dissipated by the action of the chloroform. The adhesion 
was easily snapped when left wnprotected by the muscular action. 
Mild counter-irritation was employed and extension by weight. 
After some months of this treatment the hip-joint was entirely 
restored to a sound state, and the apparent shortening disappeared. 
The young lady, who is now a handsome young woman of two or 
three and twenty, has not suffered any return of joint trouble. 





CASE OF HIP DISEASE MISTAKEN FOR UTERINE DISEASE. 


As already stated, it sometimes happens that hip-joint disease 
is mistaken for some other morbid condition really not at all con- 
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nected with the hip; and contra-wise that disease of some other 
part simulates hip disease. The following case illustrates the 
former error :—<A young lady, of about 15 years of age, had been 
under treatment for uterine disease, from which she was supposed 
to suffer, for some time, when her friends, disappointed by her 
small progress to amendment, took her to consult a gentleman in 
this city who has made a special study of uterine disease. 

Tt is often said, that those who thus give particular attention to 
the disease of one part, are apt to see their favourite subject in 
every case which comes before them. It was not so in this 
instance, as my friend, Dr. Murray, the gentleman consulted, at 
once stated his opinion that the hip was actually the seat of the 
disease, and was good enough to suggest that my opinion should 
be asked in the case. 

I found the left hip-joint fixed, mobility of pelvis joints, and the 
Jimb in the inward “position.” The administration of chloroform 
did not remove the fixation, although it was to some slight extent 
diminished. On rotating the thigh, the head of bone did not 
roll in the socket, whilst the movement of the thigh was communi- 
cated to the haunch-bone, which made short excursions with 
every rotation. Plainly hip disease, in the early stage, was 
present, and had it not been detected, would without doubt have 
gone on to serious disorganization of the joint. 

Mild counter-irritation, with weight extension, constituted the 
treatment adopted in this case for several weeks. Afterwards, a 
back splint, extending from the shoulder to the heel, was adapted 
to the back of the limb, and the patient was sent about on 
crutches. Ultimately, the use of the joint was perfectly restored, 
and this young lady is now a remarkably active, strong person, 
playing lawn tennis and skating with perfect ease and impunity. 


CASE OF UTERINE DISPLACEMENT, SIMULATING HIP DISEASE. 


About two years ago, and some little time after the termination 
of the last case, I was called to one of a precisely opposite deserip- 
tion. The patient, a young lady of 21 years of age, had been, I 
was informed, for several years suffermg from hip disease ; had 
been confined to bed for two years with a weight to her foot ; had 
not put her foot to the ground for more than three years ; and 
_ had suffered constant great pain in and about the right hip-joint 
and lower part of back; at the period of my first visit she never 
went out but in a kind of large perambulator, and passed her time, 
in-doors, betwixt her bed and a couch. When I saw her she was 
on a couch in the sitting-room, and when she was helped by her 
mother and servant to the erect posture, I saw that the right 
limb was drawn up and contracted at the hip and knee joints. 
When in bed, the knee and hip continued flexed, but the limb was 
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not fixed in any of the ‘ positions” described this evening. On 
examination, | found the mobility of the hip perfect, and although 
considerable pain and tenderness were complained of about the hip 
and right side of pelvis, no pain appeared to be produced by the 
movements of the jomt. I made careful measurements; but there 
was no apparent alteration of length, nor any tilting of the pelvis. 
I felt compelled, therefore, to say that I was unable to discover 
any disease in the hip-joint, and I advised the young lady 
to endeavour to put her foot to the ground and to move about 
somewhat more freely. The mere statement that the joint was 
sound, had an excellent effect upon my patient, who soon began to 
move about a little and sit up at her piano. At my third or 
fourth visit I was told of a remarkable symptom, which had either 
not previously manifested itself, or not to so great an extent, until 
she began more often to move about in an erect posture—this 
was incontinence of urine, which passed from her involuntarily 
and almost unconsciously, in gushes, when she was sitting or 
standing upright. This symptom confirmed the suspicions I 
already entertained of the true nature of the case, and I now 
suggested an internal examination; on making which, I found 
the womb considerably swollen, exquisitely tender, and toppled 
completely over to the front and right side. The nature of the 
case was now plain—congestion and anti-flection of the uterus, with 
a twist to the right side. Various plans—not to be detailed here 
—were adopted to relieve this condition, and ultimately my friend, 
Dr. Newcombe, introduced a stem pessary, which had a very 
beneficial effect. My patient now moves about like any one else ; 
has thrown aside her perambulator; has visited London, gone to 
all the sights, and has quite forgotten her hip-joint. 


TEMPERATURE—FLUCTUATION. 


The importance of temperature as an index of a patient’s general 
condition can hardly be overrated ; but as a help to the diagnosis 
with which we are at present concerned, temperature is only indi- 
rectly useful. It may be taken with fluctuation. A temperature 
higher than that. which is natural, concurring with fluctuation, 
‘means suppuration, which would not only corroborate other signs 
of hip disease, but would also throw light on the condition of the 
joint. 

| HISTORY. 
This element of diagnosis is sufficiently illustrated in the cases 


already related. 
PAIN, 


Pain is not a sign which the surgeon can know in another by 
his own senses, he must take it on report; hence it may be, and 


90 


often is, a symptom of doubtful import, and may sometimes mislead 
us. Nevertheless it is a symptom which cannot be neglected 
without danger. 

Pain attends all injuries and diseases about the hip; but its 
diagnostic value is greater in disease than after injury. 

Pain is one of the earliest, if not the earliest, symptom of disease 
in the hip-joint. It may not be felt in the hip-joint ; pain on the 
inner aspect of the knee, as every one knows, is so frequent a 
concomitant of hip disease as to be almost diagnostic; but pain 
somewhere about the limb just attacked by disease is one of its 
earliest symptoms, and should never be overlooked. It is true a 
child may limp and may not complain of pain, but enquiry will for 
the most part elicit this symptom. 

Pain in the hip or elsewhere about a limb is not, as I have 
already said, by itself a certain indication of hip disease; but it is 
a warning, a danger-signal hung out by nature, and ought to lead 
us to such investigation as shall result in the early recognition of 
disease and the adoption of such remedial measures as shall fore- 
stall the more serious changes which neglect of this warning might 
entail. ‘ 

Pain on tapping the heel or trochanter, a sharp movement of 
abduction or on rotation is a strong indication of disease in the 
joint. 

TREATMENT. 


It was not my purpose to go at-any length into “treatment,” 
but rather to leave this part of the subject to others; but in relat- 
ing the cases given for illustration, it has seemed desirable to make 
some statements in regard to treatment, and I would now add a 
few short remarks on excision, stating merely my own views, which 
others Gan traverse as they think proper. 

I cannot help thinking, influenced mainly by my own experience 
of treatment other than excision, that this operation need only be 
resorted to when the head of the bone, or part of it, has distinctly 
become a source of irritation, and is keeping up disease, ¢.g., 
neurosis of the head, or part of it, or extensive ulceration with sup- 
puration, conditions to be ascertained by free incision and the 
introduction of the finger into the jomt—a proceeding itself of a 
remedial nature and advised years ago by a German surgeon, whose 
name at the moment escapes me. In the earlier stages of disease, 
where suppuration has not occurred, or even where matter has 
formed, but yet there is reason to believe that no deep-seated or 
extensive alterations of structure are present, I am of opinion that 
milder measures than excision will prove successful. 

I am persuaded, and I think everyone will agree with me here, 
that the early recognition of disease is of the utmost importance, 
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and, by enabling us to put in force rational though mild methods 
of treatment previous to the occurrence of serious joint-changes, 
will make excision a very rare operation. — 


Dr. Hume said: He felt sure that all who had heard Dr. Heath’s 
most interesting address would feel grateful to him for having 
treated his subject in so novel and interesting amanner. By the skil- 
ful grouping adopted, the facts had been placed in a striking light, 
and the cases which Dr. Heath had narrated in illustration were of 
great interest. He especially thanked Dr. Heath for having dealt 
fully with the diagnosis of diseases and injuries about the hip 
rather than with their treatment, as the former branch of the sub- 
ject gave more scope for general treatment and more opportunity 
for drawing on his great stores of experience. Dr. Heath had in 
narrating several of his cases dwelt on the aid obtained in forming 
a diagnosis from the use of an anesthetic ; and it was admissable 
that this measure should be systematically adopted in cases of 
obscurity. In one of the cases in which doubt was dispelled on the 
patient being placed under chloroform, it might be suggested that 
the diagnosis, which lay between impacted fracture of the neck of 
the femur, with internal rotation, and dislocation into the sciatic 
notch, might have been made by the use of Bryant’s line and by the 
application of the American test for sciatic dislocation, This con- 
sisted of the great increase of shortening, as indicated by the 
relative position of the two knees when the thighs were raised to a 
right angle with the trunk, compared with the slight shortening 
which existed in the extended position of the limbs, Dr. Heath’s 
description of the attitudes assumed in different conditions had been 
exceedingly graphic, and a careful study of these attitudes was 
undoubtedly of great value. He (the speaker) had found great 
assistance in studying these attitudes in an attempt to trace the 
different positions to the special conditions of the joint and sur-. 
rounding parts, which seemed to determine the differences. He 
instanced the position of abduction, slight flexion, and eversion 
with apparent lengthening as that which seemed to depend on ten- 
sion within the capsule; while the position of adduction, flexion, 
inversion with apparent shortening, indicated irritated muscular 
contraction, chiefly of the adductors and flexors. He also pointed 
out that, asa rule, depression of the pelvis on the affected side with 
apparent lengthening of the limb must accompany abduction ; 
and, on the other hand, that elevation of the pelvis with apparent 
shortening must accompany adduction. In both cases the change 
of level of the side of the pelvis is due to the effort to maintain 
the parallelism of the limbs and the balance of the body. 'T'wo 
cases—both of injury unaccompanied by fracture or dislocation— 
were cited to illustrate the change of attitude brought about by 
irritated muscular action, 
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Dr. Newcomse said: They had listened to a most splendid and 
erudite discourse on the differential diagnosis between hip-joint 
disease, dislocation of head of the femur, fracture of neck, impacted 
and intercapsular, and Dr. Heath has most graphically described 
the best methods to employ. He has also shown how eminently 
important it was to be quite certain that hip-joint disease existed at 
all, and to weigh accurately all symptoms before definitely assert- 
ing that a patient suffered from the disease. The great importance 
of this was terribly exemplified in the case in which he mentioned 
his (the speaker’s) name, as having co-operated with him in the treat- 
ment. In this case the patient, a young lady, had been lying two 
whole years in bed, with a weight and pulley attached to her foot, 
under the supposition that she was suffering from hip-joint disease. 
Dr. Heath, on being consulted, found perfect mobility of the jomt 
and no arthritis. She suffered great pain, which was doubtless due 
to hysterical hypersesthesia of the muscles round the joint, depending 
on uterine mischief. She was extremely nervous, and her health 
from continued confinement greatly deteriorated. He found her 
uterus much enlarged, measuring 34 inches, acutely anteflexed, the 
- cervix elongated, the right ovary very tender and slightly prolapsed. 
Under chloroform, he, with some difficulty, pushed up the fundus, 
introduced the staff, reduced the dislocation, and tried to retain it 
in position by means of a cradle pessary. This caused so much 
pain in the back, that it had to be removed a week after, when she 
was able to bear, without chloroform, the introduction of a padlock 
stem pessary. This answered admirably, and relieved all symp- 
toms. In three weeks she went to London and indulged in a 
round of gaicty, and six months after still remained perfectly well. 


Dr. Heat said: Sir,—In replying to your remarks and to those 
of Dr. Hume, I must begin by expressing my sense of the courtesy 
and forbearance displayed in your speeches. Dr. Hume has, indeed, 
used words even too approbative. He has also entered very fully 
into the subject; has filled up several gaps left open by myself; 
and has put before us an instructive picture of hip disease, looked 
at from a point of view diverse to mine. There is, however, one 
point of his observations which requires an answer. Speaking of 
the case of impacted fracture of the neck of thigh bone, Dr. Hume, 
I think, expressed the opinion that a diagnosis might have been 
miade by means of Bryant’s test line. My answer to this shall be 
taken out of Mr. Bryant’s own mouth, if I may so say. This is 
what he says in his book with reference to the diagnosis of dislo- 
cation on to the sciatic notch : “TI have seen two cases of impacted 
fracture of the neck of the thigh bone, with the foot inverted and 
the thigh flexed, presenting symptoms so similar to those of 
dislocation into the sciatic notch, that the diagnosis could not 
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be made out till the patients were brought under the in- 
fluence of chloroform, when, by gentle manipulation, the nature 
of the accident was discovered.” These words might have 
actually been written as a description of my case. But if any 
other answer were wanted, I might. say that Mr. Bryant’s book 
was published in 1875 or 1876, whilst my case occurred in 1857, 
Then, sir, you have yourself, good humouredly, taken me to task 
for my treatment of this case, basing your remarks upon what is, 
no doubt, the opinion of many modern surgeons—that impac- 
tion should not be disturbed. Perhaps it might be sufficient, 
in answer, to point to the result in this case, a result which your 
great experience, sir, must tell you was exceptionally good; but I 
would go further, and ask what would have been the condition of 
Mr. Burdon’s thigh had the impaction been left undisturbed? I 
fear, sir, that those pleasant meetings in the street, to which I 
have ventured to allude, would hardly have taken place. It would 
not have been with pride that Mr. Burdon would have exhibited 
his leg; and for myself, sir, when I might have seen this gentle- 
man approach with twisted and shortened limb, with grotesquely 
inverted toe, and crippled gait (the condition in which the impaction 
would have left the limb), I think I should have—well—gone 
down another street. But, sir, seriously, what are the terrible 
dangers attendant upon undoing the impaction! ‘Twenty years 
ago, I take it, they were unthought of. But if so much mischief 
is to arise from the gentle undoing of the impaction by the hand 
of the surgeon, what are we to expect in those cases in which the 
impacted bones are roughly separated before the patient is 
seen by the surgeon, in the course of the patient’s transport from 
the scene of the accident, or by involuntary muscular action. 
It will be known to you, sir, that some surgeons believe that all 
fractures of the neck of thigh bone are impacted in the first 
instance, and that from one cause or another they afterwards 
become unimpacted. Is it then your experience that these frac- 
tures always or mostly do badly? That is certainly not mine. 
Take the second case related by me this evening; here, when I 
saw the case, the bones were widely separated. If originally there 
was impaction, considerable force had probably been used to 
separate them; or, if there had been no impaction, the fracture 
evidently had been the result of great mechanical violence ; 
yet there were no dangerous symptoms, nothing to inter- 
fere with the patient’s recovery. The main mischief in 
fracture of the neck is surely done at the time of the 
injury; it is then that the crushing, splintering, &c., of the 
bony texture is done, and, if impaction happens, it is then that 
the one broken end of bone is driven into the other. What 
additional mischief are we to suppose is to take place when the 
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bones are separated, especially if gently separated by the surgeon 
for the purpose of placing them in apposition. What are we to 
apprehend? Suppuration? [never saw sucha thing. Inflammation ? 
Necrosis? I have not met with these. Non-union? I never knew 
any difficulty in bringing about union in fractures outside the 
capsule. Delay in union and prolongation of the case? This 
may happen; I have not myself met with it. But is it better 
for the patient to recover quickly with a deformed limb, or 
to have a straight limb after a week or two longer of 
confinement? I believe no one will hesitate over the answer. 
I must, I feel, sir, hold to the opinion already expressed, that 
the dangers of undoing an impaction have been greatly exagger- 
ated: that if a limb is in a good position, and not shor tened more 
than half-an-inch, or if the patient is aged and feeble, it will be 
desirable to leave matters as they are; but where there is deformity 
not to be remedied without undoing the impaction, and the patient 
in an ordinary condition of health, and especially when the fracture 
is outside the capsule, it is better carefully and gently to rectify 
the misplacement and deformity, even at the risk of undoing the 
impaction, 








THE VERDICT. 





Tue Lancer reports of the Kepler Extract of Malt: ‘‘ The 
best known, and in this country the largest used Extract 
of Malt. It is ag distinct an advance in therapeutics as 


was the introduction of cod-liver oil. It is one of our best 


remedies for atonic dyspepsia, and is undoubtedly useful 
in consumption and other wasting diseases.” 


Professor Yandall, M.D., of Louisville, U.S.A., reports 
of it :—‘“ The Kepler Extract of Malt is the best, and has 
the finest flavour of any I have seen; it is a very valuable 
preparation.” : 

“The Medical Times and Gazette” says of it:—‘‘ The 
Kepler Extract of Malt is deserving special commenda- 
tion. It is, we venture to say, by far the best we have 
seen. The one most widely known and most largely used 
in this country.” 

“The Medical Press and Circular” in reporting upon 
the subject says:——“The Kepler Extract of Malt is 
reliable, and is manufactured in such a careful manner as 
to ensure the preservation of its vaimable constituents. 
It is very delicious to the taste, ana aas been found by 
analysis to be exceedingly rich in diastase, and conse- 
quently is a valuable digestive agent. 

The Kepler Malt, combined with Cod Liver Oil, is the 
most palatable and easily digested of any form we have 
yet seen for administering Cod Liver Oil.” 


Burroughs, Wellcome & Co., Manufacturing Chemists, 


Snow Hill Buildings, London, H.C. 
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THE SAFEST AND BEST PREPARATION OF OPIUM. 
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SHEE NUMEROUS TESTIMONTALR. 





NEPENTHE may be used with perfect safety i in every case where an opiate is indicated, and ‘rca 
the peculiar process by which it is prepared, it is deprived of all constituents which ‘render the 
Tinctura Opii, and other forms of opium,in very numerous instances wholly inadmissible. It is 
also of uniform strength, and in this respect possesses high advantages. 


NEP:NTHE does not produce headache, stupor, giddiness, depression of spirits, ‘iittinition of 
nervous energy, prostration of strength, nor constipation, but induces natural and refreshing sleep. 
Dose: The same as that of Tinctura Opii. Price 8s. per lb. 
Glycerole of Nepenthe for subcutaneous injection. Price 4s. per oz. 


| FERRIS & CO’S 
ANODYNE AMYL COLLOID. 


Strongly recommended as a most valuable topical application in cases of neuralgia, sciatica, — 
lumbago, and all muscular pains. It is prepared with Hydride of Amyl, Aconita, -Veratria, and 
Ethereal’ Collodion, ete. The Hydride of Amyl, by its rapid volatilisation, often produces im- 
mediately the desired result; but should the pain continue, ‘the alkaloids can be brought into 
increased activity by applying moist spongio-piline over the collodion film. This preparation 
has now been in use for a sufficient time to-test its value, and has, in the hands of a large number 
of medical men, given the most marked and satisfactory results in Neuralgia and. Muscular — 
Rheumatism. It has also afforded great relief in the case of ‘‘Shingles.”—See Medical Record. 


Letter from Dr. Metcalfe Johnson, ete. ete. 4 
In bottles stamped, 2s. 9d., 4s. 6d., 8s , and 15s. each ; price to Surgeons, 2s., 3s. 6d., 6s. 6d., and 
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FLUID EXTRACT CONVALLARIA MAJALIS ‘ 


(LILY OF THE VALLEY.) 
A New and Important Remedy for Functional and Organic Diseases of the Heart. 


One fluid drachm equal to one drachm of the plant. See Perris & Co's 
“Notes on New Remedies,” July, 1882. Price 16s. per lh, sy Se 


~ FERRIS & Co.’s Medicine Parcel Boxes, lined with Corrugated Paper, 


FOR SENDING MEDICINES BY PARCELS POST. 
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